File with: ~ o
lowa Ethics and Campaign FTLR A Ay @
Disclosure Board _ . ’§ AF THICS a0
510E. 12", Ste. 1A SR ED
Ees Moines, Iow;z 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
: 515-281-4073
a: 915 DISCLOSURE SUMMARY PAGE 2008JUL 21 PMI2: 13
COMMITTEE NAME (Must be same as on Statement of Organization)
A J é . FORM
/! . 6 (307 m“ 224 .4/9 DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee yo are reporting for: | .5 | Rev. 07/2007 REPORT
(1)Statewide/L egislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. )
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Cacnd}ag Name _Political Party (if applicable) Scanned
ol s or _@ﬂm Computer
Office Sought s District (if Senate or House) Audited
wehster Coutity Sumelviser
b4

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

W/ff oelrpops 575-369-2353 7 508

/BIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING Ajﬁ L/ ? 02- // 3 ﬁﬂ 5’ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
o

Déheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. “ci:yt :LVO‘; %Smfnniii (iunty n

(You must continue to file reports until a DR-3 is filed.) which Election is held '
coser”

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 4{ é/
of the last reporting period or must be zero if this is first reportfiled.) .............coccoeveivieecieeeeen. $ 3/, {? 23

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Aftach Schedule A) (*also see in-kind below) A200. OO

Schedule F: Loans Received total (Attach Schedule F) .................cc.ooooerorveeeececeeeevereees \57 o0, OO

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............ccoveeuiimieeeceerneens
chedule H applies to Candidates’ mi On

SUB-TOTAL...corvcrrne $ S T48. 23
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 2 4 7? ﬂﬁ
Schedule F: Loan Repayments total (Attach SChedule F)..............ooooooooooooooooooooooooooooo RAle G RA
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) .......................... $ 0 OO
*UNPAID BILLS (From Schedule D - Attach Schedtlle D)..........cc.cveiieieiereeeeeeieeeee e eeseeeen $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............cccoovvevieirceccuniinenecescccea, $ 3 0. 75
**OUTSTANDING LOANS (From Schedute F - Attach Schedule F).............cccoevereeveemneeeereneeiceeeeereeeenenene $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
CANDIDATE COMMITTEES ONLY: -
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘%,m) asaiid
(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Andlersen Capipaio?

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

(MM/DD/YR) ANDNIz\S B(I;E:ECK (if applicable) mgﬁ'\é
7 / ok 7on Fndelso/) se/f s
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ID#
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1D#
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1D#
CK#
ID#
CK#
1D#
CK# _l'
ID#
CKit
SUB-TOTAL s ALD. 00
TOTAL (if last page of this schedule) s O?O w'lel

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no P

age of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

RESE SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization] F LOANS
‘ (Rev.02/08) | RECEVED
Andersen Campaign i
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. ID&%JSIESSJ'F
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § Q.00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown i a third party is invoived. Include loans from carrdidate’s personal funds.)

DATE ~ NAME AND ADDRESS OF LENDER RELATIONSHIP 10 AMOUNT OF LOAN 1
o : ic CANDIDATE (if Applicanie’}
(MM/DDIYR)
5 d//?cf/' //70/9 (507 W/ o C‘Zla o0
6’%3 A735. -8 57, comm,-h‘(& ‘
/ fﬁmh Ta. 5857 Sreasiyer
Julia /Wa’e r5071 sister |/
o0, &2
/’70/05 37078’ S Eﬁ;‘o"“ﬂw ’
0. Ioet 20
TOTAL (PART ) s SAO0.-00
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedufe E - In-kind Contributions.)
I oATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID  §
(MM/ODIYR) {include Endorser's Name, If Applicabie) CANDIDATE™ (if Applicable)

W
(’0%/”/% yer

n Tartlinderzors
’ 5-A8L "™ ST
.-//05/ 22,1%/4/2, Za, 057 |

AbF. 2

s KLY
, 75
. 00

[ o/

TOTAL CASH REPAYMENTS (PART If)
From Schedule E —- TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the commitiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is

the same as candidale, but there is no familial refationship. enler “not appiicable” inthe
relationship column when it applies

0TS,

Page

tfor Schedule £y
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

nderse 4y
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Tty Frint 50 yard Sign s
5/5/05 CK# AR00 Cenntral AVE. 20y 7 $ 39/, 14
- ;/,Dp% Za. 5050/
Torn Keviéy— Coamt oargnl ads
j/@/ﬁf CK# pﬂy, Bok (&, /74’_""‘ IK /e /9 7 c;ﬂ// op
ID# Cowrrie News :
5//4/; 7! cxe //ag'/ Marke £ 57 Camtpaign ad | L4 pp
oowrie Ia. 50543
ID# Gowrie News : »
%Z/ﬂg CKit //05 /776“’(&1" ,5f3 [,M/)ﬂ I?n act //5’ o0
= bowrie. T a, Sp5¢3
# -
Statford Courrer (’/mem‘ 2 ads
j/?ﬂ 78 | ck# FAO Shakespeare. 7 a oAV,
= S 7‘74?6 rd, . 50249
' ELLF Doce. Messerigett p /51 ads |,
J28/6% | e LD/ 55N e Campan ads | 4, 3p
Fodt bodge. Za. 565, fm‘ﬂ/Zer’e e7ﬁo'n
: ID# Tifr Frinfér CaMpaign Marler s
Doty CK 2200 Central Ave, /./)705@6/ Coo, 93
ID# TE [Fint - : /
5&%&’ CKe 200 e':/;?ﬁaédaz, ¢ ani g maifers S5/.78

Forr Dpdge, Za, 5tep,

SUB-TOTAL
TOTAL (if last page of this schedule)

S2384.45

$

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

/

ofz

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form § [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ‘ /
@/5/ éﬂ(/ rie, Mew Camigalan 7Pt qons
a 9 C 1/ ark f' Sf' N /
I: //oglr//z /;' 50543 (a/ 7er chetion) s X 00
le/e /s 5 Tor) MEView Carpa g0 7ronit
/jég CK# V{// /(,/},//’;zi/(//kf Bﬁké /,{g/- 8/64//0/’)) Z/ﬂ, 00
, | ID# ;
57%1/‘ v Conrier ZW /g77 Ahank
%0%3 CK# BAC 'Shakespreatz Lt? r’a//c/’/ég/,a,) 475
Statlprd 1. 50349 /
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUBTOTALTS @7 72
TOTAL (if last page of this schedule) W

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page__A  of_h

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Anderson Cnmyaiar

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
— s
T lra Ginderser ’/? /Joar)
5/%//5’ 3743 S& 257 Cppst |S/57€/ Forasi 5&73
S~ F1oines £a %3z q/Veér?
|
|
|
SUBTOTAL[ S |
278
TOTAL (if last [ $
page of this
schedule) 5”/7 5/

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




